SUMMARY A four year old girl presented with varicella gangrenosa, and haematological investigations showed a disseminated intravascular coagulation. The child subsequently developed a unilateral deep venous thrombosis. She was treated with oral steroids and intravenous heparin and made a full recovery.
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Gangrene of skin and deeper tissues is an unusual complication of varicella. The term varicella gangrenosa has been applied to various conditions. In 1881, Hutchinson' coined the term varicella gangrenosa and referred to Stokes earlier description in 1807 of gangrenous changes after chickenpox. In 1977, John described three distinct varieties: (a) moist, infective gangrene; (b) dry gangrene, secondary to arterial thrombosis; (c) purpura fulminansthat is, gangrene associated with a disseminated intravascular coagulation.2 The child we studied presented with purpura fulminans and subsequently developed a unilateral deep venous thrombosis.
Case report
A 4 year old girl developed chickenpox and initially had a relatively mild clinical progress. On the seventh day of the illness her parents noted bruising of the child's legs that was distributed over her Figure thighs and calves. The areas affected became swollen, painful, and exquisitely tender. The child was admitted to the children's unit on the 10th day.
On admission an examination showed a child whose weight and height were both on the 55th centile for her age. The patient was in no distress and had normal vital signs. Her skin showed evidence of healing chickenpox lesions. Both limbs were swollen, with large ecchymotic areas and surrounding erythema over the anterior and lateral aspects of thighs and calves (figure). The lesions were painful and extremely tender and covered 9% of her total body surface. Lower limb pulses were normal. Examination was otherwise normal. Initial haematology results showed a haemoglobin of 115 g/l, white cell count of 6.6x 109/l, platelet count of 95X109/l prothrombin ratio of 1-6 (normal 1-0) cephalin-kaolin time of 48 seconds (normal range 35-45 seconds) and fibrinogen degradation products were raised at 40 mg/l (normal range <10 mg/l). 
